The second division of the fifth nerve was blocked with novocain. An incision was made behind the maxilla and access obtained to the tooth. A hooked instrument was passed upwards in the external long axis of the tooth and rotated until it engaged the occlusal surface of the crown which was directed upwards.
This enabled the tooth to be pulled down bodily into the wound and removed. The patient made an uneventful recovery. General histry.-Though this patient has never been robust, her general health was moderately good up to a year ago. She has been employed as a secretary, but over a year ago she became unemployed and owing to her age was uDable to obtain new woik. Towards the end of 1934, she began to complain of weakness and a considerable loss of weight. At that time also she noticed bruising and extensive hbemorrhages under the skin of her right leg. Since then she has observed that she bruises herself at the least injury, and that several small subcutaneous hbmorrhages have from time to time appeared spontaneously. Also she has suffered considerable disability from arthritic pains. Her appetite has never been great, and she has always had a dislike for fresh fruit and vegetables. For the last year she has lived almost entirely on bread, butter, and tea, with occasionally an egg or a little bam.
She first attended the Dental Department of Guy's Hospital, 12.3.36, complaining of extreme soreness of the gums; this had begun two weeks previously and had gradually increased in intensity. Examination of the oral cavity revealed an extensive gingivitis; the gum margins, particularly on the buccal and labial sides and towards their margins, were extremely swollen and dark purple in colour. The gums in the region of the mandibular incisors showed slight ulceration. There was a moderate degree of formation of calculus. A tentative diagnosis was made of a chronic form of gingivitis due to a fuso-spirochetal infection. A direct smear, however, did not present the typical picture in which Vincent's spirochbetes and fusiform bacilli predominate. The patient reported next day acute exacerbation of the arthritis; she also had melena. The case was reviewed and a more complete history obtained; the bruising and subeutaneous hbmorrhages were also observed. A diagnosis of scurvy as finally reached, and the patient was advised to take a pint of orange juice daily. Two days later her condition had greatly improved, both locally and generally, and this improvement has been maintained. [April 27, 1936] Moutth. -The crowns of all the teeth had been destroyed by caries, down to the level of the gum, except 7 3 1 3 7; the crowns of these teeth were very carious, the enamel opaque, soft, and decalcified. There were several gumboils and a discharging sinus under the chin arising from 1 2 3.
Complete intra-oral films and half-plates show the X-ray appearance of the teeth (figs. 3, 4 and 5). In addition to the rampant caries, there were several apical abscesses.
Other systems.-All the bones of the skeleton and the alimentary tract were radiologically normal. The spleen was considerably enlarged.
Blood-count.-Hb. 43%; R.B.C. 3,920,000; C.I. 0655; W.B.C. 7,500; reticulocytes 2-2%. The red cells showed anisocytosis and hyperchromasia-a severe degree of secondary aneemia.
All other systems normal. Blood-calcium 10-2 mgm. % (normal). Wassermann reaction negative. Blood-urea normal. Stools normal.
Diagnosis.-The initial diagnoses included congenital syphilis, acholuric jaundice, celiac disease, and nutritional anamia.
Control.
Patient .  FIG. 2. -Comparison between patient and normal boy of the same age.
Progress.-All these diagnoses were ruled out as the investigations proceeded. I saw the patient after admission, and diagnosed the dental condition as a primary calcium deficiency of the enamel, the caries being secondary to the enamel loss. I thought the general condition of the mouth and the multiple apical abscesses must be causing a severe degree of systemic infection. I advised gradual removal of all the teeth, and the insertion of dentures afterwards.
Treatment.-All the teeth were very gradually removed 'under gas and oxygen, two or three at a time, and the last roots were removed on 22. 90 1546 dentures were successfully constructed and for the first time for many months the patient was able to masticate.
He was put on massive doses of iron (iron and ammonium citrate 100 gr. per diem) and rapidly improved in health.
The haemoglobin content steadily rose until he was discharged on 14.3.36, when it registered 98%; red cells, 5,800,000. His weight was 4 st. 10 lb.-a gain of 10 lb. Summary-.I can do no better than quote Professor Witts: " It was concluded that the dental disease was the primary factor in the boy's illness and that the aneemia and slightly defective growth were secondary-the result of septic absorption and impaired nutrition from inability to chew. There was no evidence of any general affection of the skeleton or of the calcium metabolism, and the condition was not due to a metabolic disorder such as rickets or cceliac disease. It is noteworthy that the boy's mother had premature dental decay. The boy's teeth were brown on eruption and rapidly decayed. The basic condition is therefore probably an hereditary agenesia of the enamel such as that described by Cockayne." I I am extremely grateful to Professor Witts for permitting me to publish this case.
Postscript.-The term "agenesia of the enamel" is rather mi-sleading-strictly speaking "agenesia" would signify complete absence. There is no suggestion in this case that the enamel was completely absent-merely that its structure was faulty, and so led to early caries. Cockayne in his book associates hypoplasia with agenesia of the enamel, but, as Dr. Sprawson has pointed out, hypoplastic teeth, though stained and ill-formed, are often very resistant to caries. In this case the enamel was obviously present; it was soft and in places could almost be scraped off.
I regret that microscopical sections of the teeth were not taken, but I doubt if they would have disclosed anything of value. The term " partial agenesia of the enamel" would more accurately describe this case.
Since reading this paper, I have had two further cases of apparent absence of enamel in milk dentitions.
[Ma,y 1 an2d 2, 1936] JOINT MEETING WITH THE ODONTOLOGICAL SECTION OF THE BIRMINGHAML MEDICAL INSTITUTE Some Considerations of the Pathology and Treatment of Dental Infections of the Antrum By C. N. STRONG, F.R.C.S., L.D.S. IN 1933, when I was working at the Birmingham General Hospital under the direction of Mr. Musgrave Woodman, he called my attention to the anmesthesia of the teeth below the bony incision in the radical antrum operations. It was after this that I noticed the teeth did not change or become discoloured as devitalized teeth are so prone to do. It therefore seemed likely to us that these teeth might be only denervated and not devitalized. This was the origin of my paper published in 1934.2 After examining specimens I thought that if I injected tooth-sockets with a radio. opaque solution such as lipiodol, and X-rayed the specimens, I should be able to trace out the bony canals which conveyed the blood-vessels to all the structures of
